down to a fault in his technique. Sir Malcolm Morris, at a meeting some time ago, hazarded the suggestion that most of the cases of dysidrosis might be of the nature under discussion. He (Dr. Little) had examined cases of dysidrosis with that in mind, but had not succeeded in finding the fungus in any one of them.
Dr. BOLAM (Newcastle) desired to ask if the condition which had been described as occurring in the toes might not be produced by other kinds of ringworm than the epidermophyton. He had seen three cases since Dr. Sabouraud's paper was published, and in two of them he had succeeded in cultivating the crateriform fungus. In the third case he obtained the ordinary epidermophyton. In the two cases no history of previous eczema marginatum was given by the patients who were medical men, and therefore quite qualified to judge. There was no doubt that they had not any contamination of the groin previously to the condition in the feet, which was identical with the classical description given by the distinguished visitor of the evening. The treatment in these cases was a little difficult, especially in the case of the elder man, who would not submit to anything drastic. But in the case of the younger man, following Sabouraud's line of treatment, chrysophanic acid was successful. In cases of the ordinary eczema marginatum he had had success by adopting a method of treatment which, though somewhat drastic at the time, yielded rapid results-namely, painting with iodine in the first instance, and making use of the violent reaction produced by the subsequent application of sulphur ointment. By grading the strengths of the two applications the action could be kept under control. This caused the eczenma marginatum to clear up quickly. He thought the spread of the contamination in public schools was explained by the way in which boys snatched up and wore the first football knickers which came to hand, as well as the habit of omitting to wear washable linings to the trousers. Dr. A. M. GRAY desired to mention two or three cases in a small epidemic of eczema marginatum which had come under his notice in the last three days. They occurred in a large institution where many young men resorted, and the patients affected all made use of the gymnasium and baths attached. One of the cases had been persistina for some years, and was possibly the source of the infection. He thought it very likely that the use of the towels was largely responsible for the spread of the disease. The baths had been used by the affected people for some years past, but it was only recently that some carelessness had occurred about the use of the towels. Previously each man had to provide himself with a fresh towel and take it back again, but recently the towels had been left about, and other people had used them. An interesting fact was that one or two other people using the same baths had had slight eczematous lesions about the groin, which had now disappeared. Possibly the prevalence of the condition in public schools might be due to the promiscuous use of towels when bathing and changing after games.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) said he felt sure the discussion would be fraught with the greatest possible benefit to the community. It would lead to the careful examination of every case of groin eczema which one encountered, in order to ascertain whether it was a parasite case or not. Another important result of the subject having been brought forward would be that dermatologists would be led to examine carefully the condition of the finger-nails and toe-nails. In this way the specialty could do very much towards stamping out the disease, which at present was very rife, and there was evidence that it was spreading. As Dr. Colcott Fox said, the disease was much more frequently met with now than formerly. His own feeling was that the increase in the number of cases was largely due to the South African War; many cases came from that country. The condition not being understood and it not being suspected that the toes might be attacked by the disease, in many cases the condition of the groin improved but no routine examination of the toes was made. Ever since his attention had been directed to the matter he had made it a matter of routine to examine the toes. This was admittedly a worry and added to the trials of practice, but it was a duty which the profession owed to the community. There was one particular type of case in which he had had the greatest possible difficulty in proving whether the fungus was answerable or not-namely, that very common form in which the tissue between the toes had a white, sodden appearance. On a routine examination of the toes being made it was surprising in how many cases had this condition occurred. His own opinion was that they were all parasitic, but he found great difficulty in proving it; in some cases however, the fungus had been found. The difficulty was due not so much to faulty technique as in taking the right material for exanmination. Still, with the extension of knowledge on the subject, and the greater opportunities of examining the cases, it was hoped that a D-9a
